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PUED FEB 12 1951

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. fzz PRIMARY REG. DIST, NM Kegistrar's Na.__....;._.';..._...............n.

State File No

. Enter only onecause per

- a# beart fallure; arthénia;

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a]

MEDICAL CERTIFICATION
'

: BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. 1 institutlon: residence before
a. COUNTY Clay a. STATE Mo b. COUNTY (v} ay ainimlon),
b. COILY ~{1! cutside corpurats limite, write RURAL .ndw‘:rvx;hip) gT&LYngtTh"i‘. pl?f.) c. CITY (1t c‘uhlde carparste l:m!w. write RURA}. szl glve townshin} a 9‘- '\; 2 .
TOWN Ixeelsior Springs o) ToWN  Excelsior Springs 17
d. FUé.é.PrAME OF (1f oot in boapital or institution, give street address or locationd d.A%rSREEESTS (If raral. give location)
INSTITUTION 647 So.Msrietts Street 647 Sco Merietts Street
3. DNE%%ES%FD a. {(First) . b, (Middle) ] c. {Last} 4. DA"!_'E {Moath) (Day} (Yean)
{ Type or Print) ELIZABETH PENNY CEATH  [-T8-J951
5. SEX 6. COLOR OR RACE | 7. MARFE‘!'EB EIEVESCPESRR[ED 8. DATE OF BIRTH 8. I’.A'GE":L!;..VTN ;; ll'::l 'ID!'U.I I UNDEA M HES,
. (Bpeclty} t ¥ o ays | Hours [ Min,
Female) Nhite MBTEL J 7 {Mary, 3I- i3%0 | l
10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUS]NESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eauul.ry) 12, CITIZEN OF WHAT
done during most of working life, even if recired) DUSTRY . . . ; [) NTRY?
Cook Humensville Missouri . .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joshus Crithfield Ross Bell Southly enny
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INEARMANT, S § RE OR NAME ADDRESS
{Yoa, no, or unknown) l (If yow, glve war of dates of service) NO. y" w .
EX. Springs Mo
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

Hne for {8}, (b}, and (c}
ANTECEDENT CAUSES

Mortid conditions, if ony, giving DUE TO (b)
-« rige 40 the above catte. (a} stating oormensinres o 2
the underlying cause last.

ot avs e DUETOME) v, o

*This does ot mean
the mode of dying, such

ete. It means the dis-
case, injury, or Ji
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I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or, condition crusing death.

tion which coused decm
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20. AUTOPSY?

YBD NO

21b: PLACEOFINJURY (e.£., in or about
home, farm, factory. strest.ofios blde..at0.)

21a. ACCIDENT, ... ... (Bpscts)} e
SUICIDE ot

2lc. (CITY TOWN, CR TOWNSHIP), ey (COUNTY) grn + by (STATEY.D o

HOMICIDE
21d. TIME - {Month) (Day) {(Year) (Hour 2ie, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
e OF e e e s waree e -] WHILEAT NOT WHILE[
INJURY o | “work AT WORK .

2. 1.hereby-certify that I'atiended the'décédsed from

ol med Vi W4 mr o ma AR 1 oae o wE rawaw

19 , to -z, 18 tha.t Itlast saw. thc deceaced

. alive on , 19 , and thal death occurred af

m., from the causes and on the dale staled above.

4 {Degree or titie)
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” ‘Zic DATE‘SIGNED
LY/ AT sae B
o 17 /3048

2%a, BURIAL, CREMA- | 24b, DATE o~ 24c. NAME OF CEMETERY R CREMATORY ™%/ |-244. LOCATION (qa’y, :awn.ormmzy) “(State)
TION, REMOVAL (Epecity) ' . . . N PR
Buriel 7} 0 H AL, VT RIS PUpr: 197 I
DATE, REC'D BY LOCAL : "y 125 FUNERAL DIFECTOR' § 81 GNATURE DRESS
REG. ¢
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Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._...

working under my persona! supervision. renrrenaeres et iy

SIgned.ecissereescnansrenennnans
Studont Embalimer

"Licensed Embalmer No... < ¢

" P. O Add':e‘:% s e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . (Pailure to comply wid
the above constitutes grounds for revocation of license.)

If thin body is not embalmed, fact should be 50 stated abov'e. : . . ERd




